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Abstract: 

OBJECTIVE: To determine the frequency of vitamin D deficiency in patients with abdominal tuberculosis. 

PATIENTS AND METHODS: The six month hospital based cross-sectional multidisciplinary and multicenter 

study (from January 2016 to June 2016) was conducted at tertiary care hospitals and the data was also 

recruited from few private hospitals. All the patients known presented with gastrointestinal symptoms, fever, and 

anorexia and weight loss were explored for abdominal tuberculosis by histopathology while the known cases of 

abdominal tuberculosis were also recruited and studied. After taking clinical history, physical examination and 

routine investigations, the patients were explored for vitamin D deficiency (<20 ng/ml) by taking 2 cc venous 

blood sample and sent to laboratory for analysis whereas the frequency / percentages (%) and means ±SD 

computed for study variables.  

RESULTS: During six month study period total fifty patients were explored and study. The mean ± SD for age 

(yrs) of population was 38.86±6.64. Regarding gender, the male 30 (60%) and female 20 (40%), urban 

population 20 (40%) and rural 30 (60%) while regarding the involvement pattern the intestinal 30 (60%), 

peritoneum 10 (20%) and both 10 (20%) where as vitamin D deficiency was observed in 37 (74%) population. 

CONCLUSION: Vitamin D deficiency is highly prevalent among tuberculosis patients. 
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INTRODUCTION:  

Vitamin D is recognized to play an important role 

in immune response and its deficiency (vitamin D 

deficiency -VDD) may increase the risk of 

acquisition of mycobacterial infection.1Vitamin D 

dependent process facilitates the anti-microbial 

response of macrophages and suggested to 

modulate the adaptive immune response to 

infection.2 Vitamin D levels in tuberculosis have 

been reported to be lower than healthy population 

and negatively correlate with the bacterial load in 

cases with abdominal tuberculosis while the 

supplement of vitamin D in tuberculosis has been 

considered as an adjunctive therapy.3,4 It has been 

suggested that anti-mycobacterial effects are 

possible at higher doses and may shorten the 

duration of therapy with risk of paradoxical 

reactions.5 Therefore, paucity of literature about the 

prevalence of VDD in abdominal tuberculosis has 

been exists in our population and have to explore 

whether this affects the pattern and extent of 

involvement in our population. 

 

PATIENTS AND METHODS:  

The six month hospital based cross-sectional 

multidisciplinary and multicenter study (from 

January 2016 to June 2016) was conducted at 

tertiary care hospitals and the data was also 

recruited from few private hospitals. All the 

patients known presented with gastrointestinal 

symptoms, fever, anorexia and weight loss were 

explored for abdominal tuberculosis by 

histopathology while the known cases of 

abdominal tuberculosis were also recruited and 

studied while the exclusion criteria were patients 

with connective tissue and autoimmune disorders, 

Inflammatory bowel disease, intestinal perforation, 

hematological malignancies, pregnant women, 

already on anti-inflammatory medication, 

antibiotics, corticosteroids, anti-tuberculous 

therapy, immunosuppressive drugs and the subjects 

with ileostomies or colostomies. After taking 

clinical history, physical examination and routine 

investigations, the patients were explored for 

vitamin D deficiency (<20 ng/ml) by taking 2 cc 

venous blood sample and sent to laboratory for 

analysis. The data was collected on pre-designed 

proforma and analyzed in SPSS to manipulate the 

mean ± SD, frequencies and percentages. 

 

RESULTS:  

During six month study period total fifty patients 

were explored and study. The mean ± SD for age 

(yrs) of population was 38.86±6.64. The 

demographical and clinical profile of study 

population is presented in Table 1.  

 

TABLE 1: THE DEMOGRAPHICAL AND CLINICAL PROFILE OF STUDY POPULATION 

Parameter Frequency (N=50) Percentage (%) 

AGE (yrs)   

20-29 05 10 

30-39 10 20 

40-49 18 36 

50-59 12 24 

60+ 05 10 

   

GENDER   

Male 30 60 

Female 20 40 

   

RESIDENCE   

Urban 20 40 

Rural 30 60 

   

INVOLVEMENT PATTERN   

Intestinal 30 60 

Peritoneum 10 20 

Both 10 20 

   

VITAMIN D DEFICIENCY   

Yes 37 74 

No 13 26 
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DISCUSSION:  

For tuberculosis, VDD is believed to be a risk 

factor for acquisition of infection and its 

supplementation has also been used to improve 

outcomes in individuals with tuberculosis.6The 

effects of vitamin D are multidimensional and 

activate immunity while also reducing the pro-

inflammatory cytokine response.7 The exact 

outcomes of vitamin D in abdominal tuberculosis 

cannot easily predict and its deficiency is fairly 

common in subjects with abdominal tuberculosis 

and associated with patients having more extensive 

disease with inflammatory response.8 Former 

reports on abdominal tuberculosis observed to have 

vitamin D levels <25 nmol/l and the utility of 

vitamin D supplementation in these patients have 

been assessed along with interventional 

response.9,10 However, the clinical utility of vitamin 

D supplementation should not only help in the 

healing or cure rates but also play a role in 

reducing the post-tubercular consequences like 

strictures and intestinal obstruction. Thus, further 

studies are needed to explore the possible role of 

vitamin D in the treatment and prevention of 

tuberculosis. 

 

CONCLUSION:  

Vitamin D deficiency is highly prevalent among 

tuberculosis patients while the clear association has 

been observed between vitamin D and abdominal 

tuberculosis. 
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